SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT

FL ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT - . Secretary of Stale
1996 \a.‘m . ‘ﬁ.j:/ DIVISION OF COHPORATIONS

DOCUMENT # S19788 (6)
MTA INTERNATIONAL, INC.

Principal Place of Business Maiting Addeess “""I“ ||| Im

[TVt

10404 MW 3 ST. 10404 NW 3 ST.
PEMBROKE PINES FL 33006 PEMBROKE PINES FL 33026
3. Date Incorporaled or Quabhed 431 Dale of Last Repart
12/17/1990 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber [Appued For
21 —2-5] 65’0264028 o Nat Apphoabile
Suite, Apl #, et Suite, Apt #, el
_I e, Ap ¢ uite, Ap ete 5. Certihcate of Satus Desred D $8.75 Adq‘lnonal
22 ;‘ Fee Required
City & State Cily & State 6. Election Gampa:gn Financing o $5.00 may Be
E . *72—§_|_ Trus! Fund Caontribuation Added to Fees
Zp __ Courtry Zip i Country 8. This corporation has hatty for intangiote lax under s 199 032
;l-l Z—l 2;] :i-tﬂ Flonda Statutes [_—J Yes m N -
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent o
81| Name
WONG, MEE K. ~
10404 NW 3 ST 82| Street Address (P 0. Box Number is Not Acceptanic)
PEMBROKE PINES FL 33026 5 P —————
84| City FL ssl Zip Codie

11, Pursuant to e provis.ans of Seclions 607 0502 And 607 1508, Flonda Statutes. ihe above named corporation submits tivs staternent lor the purpose of changing its reg siered
office or registered agent, or both, in the State of Florida Sach change was autnorized by the corporatian’'s board of deectars | hereby ascepl the appanleient as registeread
agent | am familia” wath, and accept the abligatons of, Section 607 0505, Florida Statutes

SIGNATURE

ST Tyl BB Tes £ 07 1o gt A7 400 B e 1 gporaty

o when el it

et S Qi

TTURALE B g

12. OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D [T teete e | e [ chang= L] Adthen |
NAME WONG, MEE K. 12 NaME

STREET AODRESS 10404 NW 3 ST 13 STHEE | ADDRESS

CITY-51-2P PEMBROKE PINES FL 14GTY-S1- 2 ]
TLE D ] oeere 21TILE L] caange LT aditun
NAME MANGKLARAT, ATTACHA| 22 NAME

STREET ADDRESS 10404 NW 3 ST 23 STREET ADDRESS

CIrY-ST-2P PEMBROKE PINES FL 2 40TY-ST-2P o o N
TME ] et 31TIE [T onrge [T Adhivan
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LTy -S1- 7P 34 CITY - 5T -2 B
e L1 Deete 41TINE [T crargr [] Ao
NAME 4 2 NAME

STREET ADDRESS ASSTREET ADDRESS

CHY-S7-2P A4CHTY-ST-7P

TIE [ oeete 5UTILE [T crange ] Adadior
NAME 5 2 HAWE

STREET ADDRESS & 3STREET ALCHESS

CITY ST 2P 5401y -S1- 7P B
i [} peee 51TITLE [ J change ] #danon
NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADORESS

ClTY-5T-20P G4 CITY -5T-2P

14. | do hereby certty that the informaticn sopplied with this filing is valuntariy Tarnished and does not quatify for the exempbion stated ir Sochon 119.07(3¥k), Fronda Statutes 1|
further certify thal the information idicated on this annual repart o supplemental annuat reportis true and accurate and that my sigeature sbalt have (e same legal e asit
made under gath: thal | am an officer or director of the corporatan or the receiver or trustes empowered to exaoute ths report an recuired by Chnanier 617, Fioida Statutas, andd

thal my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address
SIGNATURE: __ I G- G-%6 (ASH421-81T

“SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR T [ Ghghi Pl

N~ e S § _

ODOORERS 2 OF

CR2E034 (3/96)




